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Nutrition 
One Factor in the Health Program 


(Read before the American Dental Hygienists’ Association Institute 
in San Francisco, Calif. in July, 1936.) 


Nina Simmonps, Sc. D., University of California, 
College of Dentistry. 


E are all familiar with the statement that if one wishes to enjoy 

\ \ optimum health he or she should choose healthy grandparents. 

This probably applies to our dental health as well as to other phases 

of the health. But as everyone knows individuals have nothing to do with 

their inheritance health factor. Lincoln is reported to have said “I am not 

bound to succeed by any standard of success that you or any man may set up 

for me but I am bound to succeed to that degree of success of which I am 

capable.” So from a practical standpoint individuals seeking to maintain 

good dental health should strive for “that degree of dental health in its 
broadest sense of which they are capable.” 


Time does not permit of a detailed discussion of the experimental work 
which brought forth the present understanding of the fundamentals of an 
adequate diet. I do not know the background in nutrition of each of you, 
but I am going to center my discussion around the question “How much of 
the newer knowledge of nutrition is really being practiced by persons in their 
daily life?” 


Persons familiar with racial and regional food habits know that there is 
no one system of diet which must serve all members of the human race. The 
diet of the Eskimo is very different from the diet of the South Sea Islander,— 
both in turn differ from the type of diet with which we are familiar and yet 
. these various peoples continue to thrive and to enjoy at least a fair degree of 
health. In other words, there is no one food which is absolutely indispensable 
in nutrition. The dietary factors which a certain food contains may be in- 
dispensable but all dietary factors may be secured in a number of ways as 
human experience has shown. However, regardless of the system of diet 
under discussion, it resolves itself into the same dietary constituents,— 
namely: protein, fat, carbohydrates, vitamins, mineral matter and water. 
The biochemist of today does not discuss dietary essentials in these terms, but 
for practical work it is best to do so. 


A detailed study of over 450 dietary histories indicates that it is the 
exception rather than the rule to find a person whose diet contains liberal 
amounts of all dietary factors. It is fully recognized that it is not yet known 
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how much of the various vitamins we need but if the above studies are viewed 
in a by and large manner, it can be said that many persons are not yet apply- 
ing the newer knowledge of nutrition to their own diets. One of the reasons 
for the unsatisfactory diet of many persons is that the appetite is tempted 
continually with dishes made largely from highly refined products and fats 
which taste so good and are so satisfying that it is very easy to take sufficient 
calories and yet to be inadequately nourished. Persons interested in nutri- 
tion have known for years that individuals eat primarily for flavor and not 
for health. Dr. Sherman of Columbia University has coined the expression 
“hidden hunger” to describe the condition known to exist when persons take 
a diet over a long period which is low in minerals and vitamins. 


Data are accumulating which suggest that the condition of the gums, the 
teeth and their supporting structures may be a rather sensitive index in 
general health. Factors other than nutrition of course play a role in dental 
problems,—among which are heredity, endocrine disturbances, systemic dis- 
orders, mouth hygiene and developmental defects. 


The present view on the relation of diet to tooth decay and gum dis- 
orders is that in many instances these should be looked upon as a deficiency 
disease which undoubtedly could have been prevented in many cases by a 
diet which supplied an abundance of calcium and phosphorus from foods and 
also generous amounts of vitamins A, C and D. Vitamins B and G have 
not been shown to be specifically necessary for the prevention of dental dis- 
orders but we know that good health is impossible without them. When 
adequate amounts of phosphorus and calcium are supplied from foods, the 
protein and iron content of the diet will undoubtedly be satisfactory. We 
mention the point—from foods—because of the tendency to take calcium and 
phosphorus in the form of dicalcium phosphate either as a powder or a tablet. 
Due to the interest in vitamins and calcium, there has been a tendency to 
overlook the importance of the phosphorus and protein content of the diet. 


Foods which aid in keeping the gums, the teeth and their supporting 
structures in a healthy condition are not rare or unusual,—on the contrary 
they are foods so familiar to all of us that many persons will say that their 
diet now contains them. In general this is probably true, but not in the 
amounts necessary to insure an abundance of all dietary essentials. 


The following three outlines, Diets 1, 2 and 3 were planned as founda- 
tion diets around which to build satisfactory menus using our system of diet. 
Obviously these diet suggestions do not take into account other systems of diet 
such as the Chinese, Hawaiian, Japanese, Mexican, etc. If one is working 
with various nationalities, diet suggestions should be worked out using the 
foods of the racial system of diet as a basis. For example, beans of several 
varieties are one of the foods used extensively by Mexicans; if the Chinese 
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and Japanese want to use rice as one of their foods, the dietary properties of 
rice are well known, so its dietary short-comings should be made good by the 
inclusion in the diet of other foods which supply the factors it lacks. A 
knowledge of racial and regional food habits is very helpful for nutrition 
work. 


DIET NO. 1 
EACH CHILD SHOULD TAKE DAILY: 


3 (8 ounce) glasses of milk (in addition to milk used on cereals and in foods) 
(A measuring cup holds 8 ounces—a pint of milk contains two 8 ounce 
glasses) . 


serving of cereal (not less than 4 times a week a WHOLE GRAIN 
CEREAL, such as Shredded Wheat, Wheaties, Wheathearts, Ralston’s, 
Rolled Oats, etc.) 


egg (at least 5 times a week besides those used in preparation of foods). 


(8 ounce) glass of orange juice (or tomato juice); however, if apples, 
bananas, grapefruit, pineapple (fresh or canned), or other fresh fruits or 
vegetables are readily available and are used DAILY, of course, it is not 
necessary to buy oranges or tomato juice.** 


serving of meat, or fish, cheese or cottage cheese or other protein food. 


vegetables (besides potatoes) or 2 servings of the same vegetable (especial- 
ly green and yellow vegetables). 
Bread, butter (or substitute) and other foods to make interesting and appe- 
tizing menus. 
to 2 teaspoonful of a high potency cod liver oil or its equivalent in Vita- 
min D; this also applies to Vitamin A; or other preparations to supply 
extra Vitamins A and D.t 

**]t is not necessary that the fruit or fruit juice be taken with breakfast—any 


time during the day is entirely satisfactory. Dried fruits, such as apricots, 
prunes, peaches and figs are an excellent addition to any diet. 


tIf fish oils are taken just before going to bed. there will be no “repeating” 
of the oil during the day. 


DIET NO. 2 
EACH YOUNG ADULT SHOULD TAKE DAILY: 
2 (8 ounce) glasses of milk (in addition to milk used on cereals and in foods) 


(A measuring cup holds 8 ounces—a pint of milk contains two 8 ounce 
glasses.) 


1 
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serving of cereal (not less than 4 times a week a WHOLE GRAIN 
CEREAL, such as Shredded Wheat, Wheaties, Wheathearts, Ralston’s, 
Rolled Oats, etc.) # 


egg (at least 5 times a week besides those used in preparation of foods.) 


(8 ounce) glass of orange juice (or tomato juice); however, if apples, 
bananas, grapefruit, pineapple (fresh or canned), cabbage, lettuce, toma- 
toes (fresh or canned) or other fresh fruits or vegetables are readily avail- 
able and are used DAILY,of course, it is not necessary to buy oranges or 
tomato juice.** 


1 serving of meat, fish or cottage cheese or other protein food. 


Y, ounce of cheese (this is a serving about the size of a walnut.) ° 


2 vegetables (besides potatoes) or 2 servings of the same vegetable (especial- 
ly green and yellow vegetables). 
Bread, rolls, butter (or butter substitute) and other foods to make inter- 


esting and appetizing menus. 


1 to 2 teaspoonful of a high potency cod liver oil or its equivalent in Vitamin 
D; this also supplies Vitamin A; or other preparations to supply extra vita- 
mins A and D. 


**Tt is not necessary that the fruit or fruit juice be taken with breakfast—any 
time during the day is entirely satisfactory. Dried fruits, such as apricots, 
prunes, peaches and figs are an excellent addition to any diet. 


ttWhen whole grain cereals are not used, vitamin B can be increased in one 
of the following ways: 


1. Whole grain breads. 


2. Yeast tablets, such as those put on the market by the various phar- 
maceutical houses (6 to 10 per day.) 


3. Wheat germ-—wheat embryo is another name for wheat germ. 
This is cheaper when bought in bulk; it should not cost more than 
30 cents per pound. 


EMBO is wheat germ put up in packages. 


BEMAX is an English preparation of rye, barley and wheat 
germs. Two tablespoonfuls of cither of the above preparations 
plus a little dried, fresh or canned fruit for flavor gives liberal 


vitamin B. 
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DIET NO. 3: 
EACH ADULT SHOULD TAKE DAILY: 


1 


(8 ounce) glass of milk (in addition to milk used in cooking.) 
(A measuring cup holds 8 ounces—a pint of milk contains two 8 ounce 
glasses.) 


to 2 eggs (5 times a week, besides those used in cooking.) 


(8 ounce) glass of orange juice (or tomato juice); however, if apples, 
bananas, grapefruit, pineapple (fresh or canned), cabbage, lettuce, toma- 
toes (fresh or canned) or other fresh fruits or vegetables are readily 
available and are used DAILY, of course, it is not necessary to buy 
oranges or tomato juice.** 


serving of meat, fish, or cottage cheese or other protein food, such as peas 
or the various kinds of beans. 


Y2 ounce of cheese (this is a serving about the size of a walnut.) 


2 


vegetables (besides potatoes) or 2 servings of the same vegetable (especial- 
ly green and yellow vegetables.) 

Bread, rolls, butter (or butter substitute) and other foods to make inter- 
esting and appetizing menus. 


teaspoon of a high potency cod liver oil or its equivalent in Vitamin D; 
this also supplies Vitamin A; or other preparations to supply extra Vita- 
mins A and D. 


**Tt is not necessary that the fruit or fruit juice be taken with breakfast—any 


time during the day is entirely satisfactory. Dried fruits, such as apricots, 
prunes, peaches and figs are an excellent addition to any diet. 


When whole grain cereals are not used, vitamin B can be increased in one 
of the following ways: 


1. Whole grain breads. 


2. Yeast tablets, such as those put on the market by the various phar- 
maceutical houses (6 to 10 per day.) 


Wheat germ—wheat embryo is another name for wheat germ. 
This is cheaper when bought in bulk; it should not cost more than 


30 cents per pound. 
EMBO is wheat germ put up in packages. 


BEMAX is an English preparation of rye, barley and wheat 
germs. Two tablespoonfuls of either of the above preparations 
plus a little dried, fresh or canned fruit for flavor gives liberal 
vitamin B. 
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APPROXIMATE CALORIC VALUES AND APPROXIMATE 
CALCIUM, PHOSPHORUS AND IRON CONTENT OF DIETS 1—3 
(Average Servings) *1 


Gravy, salads, desserts and “extra foods” not included. 


7 
1 Milk, 3 (8 0z.) glasses 720 . 36.0 864 .669 1.74 
Cereal (Sh. Wheat, 1) 28 : i 21.3 011 .091 1.30 
1 egg 50 6, 090 1.26 
Orange juice (8 oz. gl.) 200 
Meat (beef, lean) 100 ; 212 64.10 
Potatoes 100 058 0.85 
Carrots 100 : 046 0.64 
String beans 052 0.98 
Butter (4 squares) *3 008 0.08 
Bread (4 slices) *2 117 0.96 


1.37 12.39 


Milk, 2 (8 oz.) glasses A 446 =1.16 
Cereal (Sh. Wheat, 1) . : 
Orange juice (8 oz. gl.) : .032 =0.48 
Meat (beef, lean) ; 4.10 
String beans : 052 
Bread, 4 slices : : 2 : 117 0.96 
Butter, 4 squares . .008 0.08 
Cheese, 14 02. .097 0.19 


1.25 = 12.00 


Orange juice (8 gl. P ; 
2 eggs : 180 4862.52 
Milk, (8 02.) glass (0.58 
Meat (beef, lean) ‘ 4.10 
Carrots 2 .046 0.64 
String beans ; 052 
Bread, 4 slices 117 0.96 
Butter, 4 squares } 34.0 ee 4 .008 0.08 


69.3 124.6 1.025 11.38 


*1. Taken from “Nutritive Value of Foods” by Dorothy S. Waller, published by 
George Wahr, Ann Arbor, Michigan, price 50 cents. 
*2. White bread, made with milk. 


*3. One square 114” x 1144” x 1/4”. 


2 
9 
18 72.6 199 165 11) 
68.0 74.1 1579 1572 101 _ 
3 
39 ar 
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DIET 1 is planned for children of about 5 years of age or over. DIET 2 
is planned for the young adult,-—that is for the young person who wants a 
cup of coffee for breakfast. DIET 3 is planned for the adult. However, if 
an adult of about 40 years of age has a nutrition history which indicates that 
for many years his diet has been unsatisfactory for one reason or another, an 
effort is made to build the present diet around DIET 2 or even DIET 1 in- 
stead of DIET 3. Diet suggestions (except when one is on a special diet 
under a physician) must be rather flexible because eating is one of the most 
pleasurable things we do. The amount of foods in the diet outlines provide 
about 1500 calories, hence if one takes a diet containing 2500 calores the re- 
maining 1000 may be selected from foods especially liked. From a health 
standpoint we would urge more fruits, vegetables, dairy products, and meats 
(or other protein foods) and not an over indulgence in highly sweetened 
foods or rich salad dressings. Details of adjusting a patient’s dietary habits 
to one or another of the outlines. will not be discussed, but when one has a 
knowledge of the fundamentals of nutrition (and also of human nature) it 
is not a difficult thing to do. However, it does take time. Unless patients 
“talk out” their dietary problems so to speak, and then the reasons for re- 
questing certain foods (or foods having the same dietary properties) are made 
clear to them, little can be expected in the way of cooperation. 


The impression gained from working with persons over a period of four 
years is that there is a great deal more known about the fundamentals of nu- 
trition than is being applied by most individuals in their daily life. This 
may be too sweeping a statement but I do not think so. Economics is closely 
related to nutrition.—where there is only a certain amount of money to 
spend for food unless an individual knows food values much of the money is 


often spent for foods which are satisfying and appetizing but which “do 
little” for the family except to furnish calories. 


It will be noted that in the dietary outlines individuals are requested to 
take an 8 ounce glass of orange juice or tomato juice (or other fruits and 
vegetables if readily available.) When there are several members in a family, 
the cost of the suggested amount of orange juice or tomato juice may be pro- 
hibitive. Although these juices are excellent sources of vitamin C, this die- 
tary factor may be secured in a number of ways as indicated. Unless there 
is some reason why a family can not eat rather génerously of raw cabbage, 
raw carrots, or the various salad greens served in the many ways they can be 
served, these vegetables are excellent as well as comparatively inexpensive 
ways of securing this vitamin. In many places lettuce and tomatoes are not 
expensive in the summer time,—and canned tomatoes are a year round vege- 
table. Apples when used freely are a valuable source of vitamin C. Hence 
if the budget does not allow for the daily glass of orange or tomato juice, 
liberal amounts of this factor is easily supplied from other foods. The im- 
portant thing to remember not only with vitamin C but with all dietary fact- 
ors, is that if they are not secured from one food that THEY ARE secured 
from another. 
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Meat, milk and eggs can enter the diet in so many ways that it should 
not be difficult to comply with the suggestions given. It is immaterial 
whether milk and eggs are served as egg nogs, scrambled eggs, custards, 
puddings, ice cream or other foods containing them. The many kinds of 
peas, beans and nuts are also protein foods. 


One of the main reasons for stressing the value of milk and cheese in the 
diet is that these are our calcium rich foods. When small amounts of these 
foods are used in our system of diet the result is that the diet will undoubted- 
ly be below the optimum in calcium. (See page 7 for calculations). In com- 
menting upon low calcium diets, Dr. Sherman of Columbia University 
states: “The iron-poor body is almost certain to show anemia; this com- 
mands attention and sympathy; doctors, nurses, parents and teachers recog- 
nize an anemic condition and proceed promptly to remedy it. But under the 
same sympathetic observers, a correspondingly calcium-poor condition of the 
body may go on unrecognized for an indefinite length of time. Such a state 
of affairs is to be avoided by constant and regular insistence upon liberal cal- 
cium (and phosphorus) intake throughout the whole period of growth.” 


Meat, eggs, fish, whole grain cereals as well as milk and cheese contri- 
bute phosphorus and protein among other things to the diet. “Calcium for 
calcification” sounds so euphonious that one is likely to overlook the fact that 
phosphorus and vitamin D play important roles in calcification. We should 
see to it that our diet contains vitamin D (from sunshine or fish oils or other 
sources) as well as phosphorus-rich and calcium-rich foods. 


The excellent studies which have been made on malnutrition emphasize ° 
the need for a more thorough understanding on the part of parents of the 
food requirements of children. We believe it would be a good suggestion for 
adults to compare their dietary habits with dietary outlines 2 and 3 because 
malnutrition is not limited to children. Everyone who has studied the prob- 
lems associated with malnutrition, whether in children or adults, knows that 
chronic fatigue, poor posture, faulty health habits are at times even more 
difficult to correct than faulty food habits. 


An English writer recently summarized the situation very well when 
she wrote “Long continued errors of diet put the human mechanism out of 
order and drugs are taken in the vain hope that they may remedy the past, 
present and future short-comings or excesses of diet.” 


In closing it may be said that it is not intended to leave the impression 
that we believe nutrition to be the all important factor in the dental health 
program,—experience has shown that many factors contribute to that envit- 
able state known as OPTIMUM HEALTH. But when the body is not 
given all the dietary essentials in sufficient amounts and it has to make adjust- 
ments, should not the question be raised “Are not some of the distressing con- 
ditions seen by dentists and physicians, one of the results in part at least of 
the body’s attempt to get along with a minimum of several factors?” Research 
of the future will, we hope, throw light upon some of these problems. 


> 
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Health Education in Elementary Schools 


HELEN HEFFERNAN 


Chief, Division of Elementary Education and Rural Schools, 
Department of Public Instruction, State of California. 


(Read before the American Dental Hygienists’ Association Institute 
in San Francisco, Calif., July, 1936.) 


F a text is appropriate in a talk to health educators, a most comprehensive 
cs may be selected from John Dewey, when he says: “If we have rever- 

ence for childhood, our first specific rule is to make sure of a healthy bodily 
development.” No phase of public education has been more broadened since 
the beginning of the century than the program of healthful living, which has 
been extended to the mental, emotional and social, as well as the physical, 
aspects of health. 


Nothing touches more intimately the interests of all groups in society 
than the health and welfare of children. Parents and educators are con- 
cerned because of their direct responsibility for rearing children; society as 
a whole is interested because of the importance to social well-being of a 
trained, healthy, socially productive citizenry. It would probably not be 
difficult to prove the thesis that no nation is stronger or more civilized than 
the standard of excellence it has set for itself in the care of its children. 


The Children’s Charter 


The most significant document foreshadowing America’s progress in the 
building of a super-civilization was written by the White House Conference 
on Child Health and Protection in 1931. In brief, The Children’s Charter 
pledges America (1) to the protection of the physical welfare of children by 
providing prenatal and postnatal care of mothers, health instruction in the 
school and health service and health protection in the community; (2) to the 
provision of a safe, sanitary, educationally serviceable and recreationally 
suitable environment for children, in homes characterized by economic 
security, in hygienic, properly equipped schools, in communities which 
recognize their recreational and cultural needs and which supply protection 
against the hazards of accidents; (3) to the protection of the health and per- 
sonality of children by adequate provision for equality of physical care and 
educational opportunity for every child regardless of physical or mental 
handicap, social maladjustment of residence. 


The extent to which The Children’s Charter may become an instrument 
of prophecy depends largely upon the awareness of the nation to the prob- 
lems of child welfare and the realization of the growing need for “progres- 
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sive improvement of the home and family, schools, recreation and neighbor- 
hood life, an improvement to be achieved by means of all the persons and 
agencies intimately touching the child.” 


Although many crimes have been committed in the name of psychology, 
it has, however, unmistakably revealed that the potential pattern of life is 
wholly present in the young child and that the impressions of early childhood 
will determine the future of the individual. Mental hygiene has contributed 
irrefutable evidence to prove that the socially maladjusted adult of today 
was the neglected, impoverished, badly nutured child of yesterday. Only as 
society possesses the facts can the nurture and culture of children take the 
direction indicated by social betterment. 


Facts Assembled by the White House Conference. 


The attitude of America is definitely one of desire to care for its child- 
ren but parallel to that attitude is an array of facts which reveal the recency 
of its development and present a challenge to parents, schools, and govern- 
ment to develop a program as rapidly as possible to meet the needs revealed. 


The facts concerning America’s 45,000,000 children as revealed by the 
White House Conference show that there are: 


3,000,000 with impaired hearing 
17,000 of whom are deaf 
65,000 visually handicapped children 
15,000 of whom are blind 
1,000,000 children with defective speech 
300,000 crippled children 
400,000 tuberculous children 
850,000 suspected cases 
450,000 children with cardiac difficulties 


2,500,000 children with mental and nervous disorders or behavior 
difficulties. 


6,500,000 mentally deficient children 
850,000 of whom are definitely feeble-minded 
150,000 epileptic children 
18,000 children killed by accidents annually 


14,000 children orphaned each year by fathers being killed in indus- 
trial accidents. 


41Lawrence K. Frank. Childhood and Youth. Chapter XV in Recent Social 
Trends. New York: McGraw-Hill Book Company, Inc., 1933. Volume 
11, pg. 752. 
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1,200,000 in child-caring institutions 
20,000 minors under 18 years and 
3,000 under 16 injured in industrial accidents 
1,000 under 18 killed or permanently injured in industry annually 


200,000 juvenile delinquents appear enon courts annually, 
and on the other side of the ledger: 


1,500,000 gifted children. 


The proportion of America’s children receiving adequate care is rela- 
tively small, approximately 20 per cent. Even the gifted children, the poten- 
tial leadership of the nation, are receiving little special care or guidance. 


Changes in Size, Vitality. and Health of the Child Population. 


Significant changes have been occurring in the size, vitality, and health 
of the child population. These changes reflect the influence of medical care 
and preventive medicine. They are significant for our consideration here 
because in the composition of the child population can be foretold to a great 
extent the future of the nation. 


A Declining Birth Rate 


Population studies reveal that in the period from 1921 to 1931 there 
has been a decline of 19.7 per cent in the crude birth rate. During the thirty 
years from 1900 to 1930, there was an increase in the child population under 
twenty years of age from 33,681,074 to 47,608,991, a gain of approximately 
41 per cent. This gain occurred principally in the first two decades of the 
period, in which a 28 per cent increase took place. In 1920 to 1930, there 
was a gain of 4,565,993 in the 5 to 20 year group and a decrease of 128,840 
in the age group below 5. These changes reflect the falling birth rate of the 
past ten years and point to a steadily decreasing ratio of children to adults in 
the population.? 


The meaning of this declining population has been variously interpreted. 
It has already been felt in decreasing first grade enrollments in the school. 
With the reduction in the size of the problem of child care it may result in 
improvement of present services to children. It seems not unlikely that pub- 
lic education may be extended to greater numbers of kindergarten and pre- 
school children. It seems likely that services now enjoyed by part of the 
children might be extended to many more. Such services would include ade- 
quate health and mental hygiene programs, differentiated educational pro- 
grams for physically and mentally handicapped children, enriched curricula, 


‘Warren S. Thompson and P. K. Whelpton. The Population of the Nation. 
Chapter 1 in Recent Social Trends. New York: McGraw-Hill Book 
Company, Inc., 1933. Volume 1, pg. 40. 
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more individual attention to children through reduced size of classes. In any 
event, the nation is faced for the first time with possibility of a stationary or 
even a declining population and the social consequences are likely to be sig- 
nificant. 


Problems of Vitality. 
Remarkable progress in decreasing mortality has been achieved in recent 


years. The infant mortality rate (number of deaths of infants under one 
year of age per 1000 live births) has declined from 87 in 1919 to 64 in 1930.1 


On the other hand, in spite of prenatal and obstetrical care, the number 
of women dying during or following childbirth has remained practically sta- 
tionary during the same period, fluctuating from 6 to 7 per 100 live births.” 


In the period between 1900 and 1928, there has been a reduction in the 
number of deaths in each period of childhood as compared with the total 
number of deaths at all ages. In 1900, 20.7 per cént of the deaths were 
children under one year, in 1928, the per cent decreased to 11.3; in 1900,30.7 
per cent of deaths were children under five years. This hazardous period 
showed a reduction to 15.7 per cent in 1928; the 5-9. year group showed a 
reduction from 2.9 to 1.8 per cent in the same period, while the 10-14 year 
group and the 15-19 year group showed a reduction of 1.7 to 1.4 per cent 
for the former and 2.7 to 2.4 per cent for the latter.* 


The trend in causes of death was downward for all diseases where pre- 
ventive medicine, public health, and sanitary control were operative and up- 
ward particularly for death by automobile accidents. Encouraging results 
are being obtained in the program of safety education being carried on by the 
schools. A study covering a two year period shows that while deaths by 
automobile accident are increasing among adults, those among school children 
are decreasing. There is little doubt that this condition may be definitely 
attributed to the activities of the public schools in the field of safety edu- 
cation. 


Tremendous progress in reducing the incidence of disease is reflected in 
the decreased death rates, but as pointed out in the White House Conference 
Report? many families do not receive an income sufficient to provide for ade- 


iLawrence K. Frank. op.cit., p. 

*Lawrence K. Frank. op.cit., p. 758. 

8United States Bureau of the Census. Mortality Statistics, Annual Reports, 
1900-1928. 

1Lawrence K. Frank. op. cit., pp. 759-760. 


2White House Conference on Child Health and Protection. Appraisement of 
the Child. New York: The Century Company, 1932. 
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quate child care. Some way must be devised of increasing family income or 
providing for child welfare from public or private sources. The question of 
reducing poverty and its disastrous influence on childhood involves major 
social problems. The social and economic conditions which result in unem- 
ployment, low family incomes, sickness, accident, and mental disorders 
among adults determine the possibilities a child has for heaith and physical 
well being. Health is a social and economic as well as an educational prob- 
lem. Economic depressions have far reaching effects on the nutrition of 
children and the incidence of disease as shown in recent research of the 
American Child Health Association.* 


Problems Involved in the Physical Welfare of Children 


In spite of the unmistakable progress which has been made in the program 
of child health, many problems remain unsolved. The recent curtailment of 
school expenditures has postponed the realization of the health program 
recommended by the White House Conference.! Society must strive in the 
immediate future, however, to answer such questions as: 


1. How can the genetic inheritance of children be improved? 
2. How can the school best meet the needs of child health? 


3. How can the knowledge of hygiene and mental health be made 
available to all individuals responsible for the care of children? 


4. How can a program of preventive medicine, including periodic 

health examinations, be made available to all children? 

Two comparatively recent developments in education are likely to have 
profound effect in the answers we will make in the future to these questions 
and upon the administration of school health services. Both have received 
enthusiastic cooperation from school health workers in the past and merit 
continued activity in the future. I refer to the programs of nursery school 
education and education for parents. 


Nursery School Education. 


The realization of the influence of early childhood on later life has re- 
sulted in a tremendously accelerated activity in relation to the child's early 
nurture. Concern has manifested itself in medical supervision of well babies, 
behavior clinics, parent education, and provision for programs of early child- 


hood education. 


‘Raymond Franzen. The Influence of Social and Economic Factors on the 
Health of the School Child.” School Health Research Monographs No. 4. 
New York: American Child Health Association, 1932. 

‘White House Conference on Child Health and Protection. Administration 
of School Health Program. Section III-C. pp. 16-29. 
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Concerning the purposes of nursery school education, Dr. Lois Hayden 
Meek presented this statement at a recent national conference: 


The nursery school in the United States was established for two 
primary purposes: to study the developmental needs of children two to four 
years of age and to demonstrate practically a program for them which would 
incorporate the best known practices in preventive medicine and heatlth (in- 
cluding nutrition), educational activities, and mental hygiene.’ 


Contributions of the Standard Nursery School. An analysis of the 
contributions of the standard nursery school as presented by Dr. George D. 
Stoddard indicates the importance of this program to the growth and de- 
velopment of young children. He maintains that the nursery school: 


Improves diet and safeguards health. 

Provides good play facilities. 

Builds up good habits in children. 

Reduces behavior aberrations. 

Helps to socialize the child. 

Initiates helpful exploration in art, music, language, and literature. 
Articulates well with the liberalized kindergarten and first grade. 
Is a useful guide and demonstration center for parents. 

Effects a useful transfer in child behavior in the home situation. 
Frees the mother without taking her place.” 


2. 
3. 
4. 
5. 
6. 
8. 
0. 


1 


Present Status of Nursery Education in the Nation. The status of 
nursery education throughout the nation due to the interest of the federal 
government is extremely important. Recent information in this regard is 
provided by Grace Langdon, Specialist in Nursery Education of the United 
States Office of Education: 


A report from the Office of Education issued in 1932 shows that be- 
tween 1920 and 1930 the number of nursery schools has increased from 3 to 
262, more than three-fourths of these have been organized after 1925 with 
the most rapid increase from 1926 to 1928. While there was a big drop in the 
number of new nursery schools organized in 1929, nineteen new ones were 
reported as being organized in 1931-32. These nursery schools were located 
in 121 cities in 35 states, the District of Columbia and Hawaii. Seven states 
had ten or more, the largest number being New York with 35. More than 
half of the schools were in cities of 100,000 or more population. 
1Lois Hayden Meek. “Why Nursery Education?” Childhood Education. 

XI (April, 1935), p. 291. 
*George D. Stoddard. “Emergency Nursery Schools on Trial,” Childhood 
Education, XI (March, 1935), pp. 259-260. 
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No figures are available to indicate the number of nursery schools either 
opened or closed in 1933-34 other than those connected with the emergency 
program. During the year following their authorization on October 23, 
1933, a reported total of 2979 emergency nursery schools was established in 
38 states, the District of Columbia, and the Virgin Islands, with 64,491 
children from needy and unemployed families.’ 

Extent of State Responsibility in Nursery School Education. The acti- 
vities of the federal government have resulted in a wide-spread understanding 
concerning the services the nursery school can perform for parents and child- 
ren. Since the federal program has developed in connection with the public 
schools, will the demand for this service not inevitably come to the public 
schools? Many questions are immediately apparent: 

To what extent should institutionalized training be pushed down- 
ward into the early years of childhood? 

2. Does the nursery school provide “a good life” for children from two 

to five years? 

3. Are there other and better ways to guide children during these pre- 

school years? 

4. In any event, is the public ready to give the financial support neces- 

sary to a program of nursery school education? 
The relation of the nursery school to the movment for parental education is 
immediately apparent. 


Need of Parental Education 

The new and changing perplexities of modern life require education 
for parenthood. The White House Conference reported: 

Being an effective parent involves knowledge concerning the problems 
of sex, nutrition, hygiene, sanitation, growth, behavior, psychology, psy- 
chiatry, social relationships, education and so forth. If all of this knowledge 
were required for a professional training, years of intensive study would be 
necessary. But parenthood is not a profession; it is a voluntary occupation 
enduring for a space of life and performed without expectation of pecuniary 
reward. A portion of this knowledge may be acquired in anticipation of 
marriage and parenthood, but for the most part it comes through a process of 
learning by doing; the primary motivations for parent education emerge from 
practical problems, real situations.* 


Growth of Parental Education Movement. 

Programs for child study began around 1922 when the Commonwealth 
Fund program for child guidance clinics and visiting teachers was being in- 
augurated, and child development research centers and nursery school labor- 
atories were being established.” 


1Grace Langdon. “The Facts about Emergency Nursery Schools,” Child- 
hood Edutation. XI (March, 1935), p. 255. 

1The White House Conference on Child Health and Protection. Parent 
Education. New York: The Century Comany, 1932. p. 11. 

*Lawrence K. Frank, op. cit., p. 793. 
George B. Mangold. Organization for Social Welfare. New York: The 
Macmillan Company, 1934. pp. 188-198. 
William I. Thomas and Dorothy S. Thomas. op. cit., pp. 295-329. 
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William F. Ogburn traces the movement briefly as follows: 


There are a few demonstration clinics in connection with nursery 
schools. The National Council of Parent Education, embracing 61 member 
organizations is active in providing study groups. Another development of 
recent origin is the visiting teacher, dealing with problems of the school child 
through the family. Although there were only 250 visiting teachers in 1929, 
they were distributed in 35 states, and it seems possible that this agency may 
develop broad and important services. A further link between the parent 
and the school is provided by the Parent Teacher associations, the member- 
ship in which increased from 190,000 in 1920 to 1,511,203 in 1931.% 


Between 1921 and 1928, parent education programs were established in 
eight states: California, Georgia, lowa, Minnesota, Nebraska, New York, 
Oklahoma, and Texas.' State universities and land grant colleges have in- 
augurated the program in Georgia, Iowa, and Minnesota, while the state de- 
partment of education has been responsible in California, New York, Okla- 
homa, and Texas. 


Home economics and extension service groups have been notably con- 
spicuous in this development. The press and the radio are being utilized in 
the program. 


Colleges and universities are developing courses in education for home 
and family life. Mental hygiene courses reenforce the parental education 
program for understanding personal relationships. In some of the institu- 
tions, special departments are being established, such as the Institute of 
Family Relations at Yale University. 


California’s Program of Parent Education. 


In September, 1926, the’ Bureau of Parent Education was established in 
the Division of Adult and Continuation Education of the State Department 
of Education for the purpose of setting up a program of “organized study of 
human growth and development by parents.”* These two programs are sig- 
nificantly related to the work of the health educator and have within them 
the potentialities of making great change in the character and administra- 
tion of health service. 

Health is not a subject or a special skill; it is a way of living. Health 
is a way of living—mentally, emotionally, socially and physically-—and 
as such cannct be taught except to a very limited extent as a special 
subject, but must grow out of and be a part of all child experiences in 
the school, the home, and the community.* 


3William F. Ogburn. In Recent Social Trends, Vol. 1. New York: McGraw 
Hill Book Company, 1933. p. 706. 

-1Preschool and Parental Education. Twenty-eighth Yearbook of the Na- 
tional Society for the Study of Education. Bloomington, Illinois: Public 
School Publishing Company, 1929. p. 275. 

*Objectives and Suggested Procedures for Parent Education in California. 
State of California Department of Education Bulletin No. 13, July 1, 1934. 

1Hershel O. Hartley. “Constructing a Health Education Curriculum,” 
Journal of Health and Physical Education. IV (September, 1933), 
p. 32-34. 
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The close relationship between the realization of the objectives of health 
education and the program of parent education, make the promotion of such 
a program an important function of the health worker. As education for 
parenthood fulfills its broad purposes, many problems of child health at 
present a source of concern will be eliminated. The health education worker 
in the public schools will in the future devote an increasing amount of time 
to the function of educating those adults who are directly responsible for 
rev care and a decreasing amount of time to direct remedial work with 
children. 


The Health Education Program in Schools. 


With this rather extensive view of the status of children in American 
society and the new movements significantly related to our total program, we 
may turn to view briefly our problems in health education. 


No field in the entire program has evidenced such rapid development. 
From the narrow conception of the function of health education held in its 
beginnings a half century ago, health education now emphasizes mental, 
emotional and social as well as physical health. Health instruction is re- 
quired in the laws of forty-four states. One of the basic purposes of modern 
education is to make abundant health an outcome of the educational program 
for every child. Health is no longer a pigeon-holed subject removed from 
the general educational program. 


The steady growth of health education is impeded somewhat by the 
aggressive activities of certain minority groups which are not content with 
the legal provisions making possible the exemption of their own children 
from the health instruction and health service programs of the school but 
miss no opportunity to prevent proper instruction being given to other child- 
ren. This becomes increasingly alarming as the minority group chiefly active 
in this direction belongs to an economic stratum of society where dental 
service is available and the standards of living are high. Despite the attitude 
of these parents toward health, their children are privileged and probably 
live in a superior environment conducive to good health. 


Much serious thought is being directed by educators to health education. 
Health is now generally conceived as capacity for activity. The total school 
health and physical education program includes not only the instructional 
phases relating to health habits, attitudes and knowledge but also participa- 
tion in large muscle activities in a well-organized physical education program 
and health service which includes such items as health examinations, the fol- 
low-up program and correction of remedial defects, health inspection, school 
sanitation, immunization against infectious and communicable diseases, the 
hygiene of instruction, nutrition programs in school and the health of teach- 
ers and other school employees. 


The School Environment. 


All school activities affect the child’s health. The healthful school en- 
vironment is one of the first requisites of a proper health education. Most 
of our schools maintain fairly high standards of sanitation and cleanliness, 
although for the rural health worker, this problem is one which merits con- 
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stant watchfulness and a continuous program of education with school trus- 
tees, parents and children designed to raise standards. 


For the help of rural school health workers, school supervisors and ad- 
ministrators, the California State Department of Education has prepared the 
California Rural School Score Card which provides a technique to be used 
in bringing to the attention of local communities the standards for a hygienic 
school environment. 


One aspect of the school environment is worthy of special mention: the 
question of hygienic lighting. Either because of inadequate giass area or im- 
proper handling of shades by teachers, thousands of children are working in 
inadequate light. The use of the Sight Meter in classrooms to determine the 
adequacy of illumination will bring forcibly to the focus of attention the need 
of proper lighting. 


The Health Education Curriculum. 


Children, like adults, are not interested in health as an end in itself. 
Fortunately they do have many interests contingent upon the possession of 
good health—joy in physical activity, eagerness for vocational success, the 
desire of the girl to be beautiful and the boy to be big and strong are the in- 
terests on which a vital health education program may be built. Children 
are interested in themselves and what they may become; therefore health edu- 
cation should be definitely linked with their own interests to assure the 
success of teaching.- 


One of the most controversial issues of the health education curriculum 
is whether there should be a separate class devoted to it. In many progressive 
elementary schools health education is not taught in separate periods but 
through activities which provide for wholesome daily living. The import- 
ance of having a teacher who is health conscious is important in any type of 
school program but particularly so in an educational program organized 
around large units of work or areas of experience, so that the health implica- 
tions in each unit may not be overlooked. 


Health educators should be serving on all curriculum committees of 
public school systems. In general the health educator serving on such com- 
mittees may make notable contribution to such studies as: 

1. Ways and means for making school environment contribute to 

healthful living. 

Analysis of pupi's’ health 

Deficiencies revealed by health and physical examinations of 
children. 

Tests of pupils’ health knowledge. 

Health survey of local community, with study of pupils’ home life. 
Leading causes of mortality and morbidity and incidence of minor 
ailments and physical defects. 

Findings of scientific and experimental studies. 

Analyses of activities and interests of children and adults. 
Judgment of health specialists as to the health needs of children at 
different age levels. 

Teachers’. judgment as to the importance of certain topics for par- 
ticular groups of children. 
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Needed Emphasis in School Health Program 


Modern conditions seem to indicate the need of certain emphasis in the 
health program. Of these, three should perhaps be specially mentioned. 


The Need of Greater Emphasis on Mental Hygiene. 


The problem of mental illness becomes increasingly appalling. The 
expectancy of supposedly sane persons of becoming so diseased as to require 
institutional treatment is approximately 4.5 per cent. Pollock and Malzberg 
state that 

on the average, approximately one person out of 22 becomes a patient 

for mental disease during the life time of a generation. 


The school health program should concern itself with the whoie of the child’s 
life. More and more schools must strive to meet such personality needs of 
children as a feeling of security, joy in accomplishment, legitimate outlets 
for physical activity, training in self control so the child may differentiate 
between liberty and license and an understanding of self in relation to others. 


Causes of friction, tension and insecurity, need to be eliminated from 
school practice. Non-promotions, and the traditional report card are among 
the factors that lead to emotional maladjustment of children. 


Training in Proper Eating Habits. 

Today, many meals are eaten outside of the home and it is important to 
train children early to think nutritionally. The great incidence of malnu- 
trition among school children indicate that education needs to help them to 
acquire: (1) the habit of eating foods essential for a well-balanced diet, (2) 
sufficient knowledge of the parts played by different foods to make up suit- 
able menus for themselves, (3) knowledge of their own nutrition require- 
ments to select meals to satisfy their needs, (4) and knowledge of the rela- 
tion of nutritive values to cost. 


Safety Education Needed in Modern Civilization. 

As has already been pointed out, the safety education program has al- 
ready yielded amazing reduction of accidents. In New York City, between 
1925—1935 fatal automobile accidents involving adults increased 80 per 
cent. In the same period, deaths of children from this cause decreased 30 
per cent. The safety education program doubtless contributed to this de- 
crease. 

The health educator can make a real contribution to the activities 
essential to a safety program. Analyses of children’s activities involving the 
practice of safety at home and school, on the street and playground need to 
be made. Materials need to be selected and units of safety education or- 
ganized which can be taught in relation to all aspects of the school program. 

As in every other field, new conditions bring new changes in emphasis 
in the field of health education. That health education may continue its 
dynamic influence in the education of children and youth, the health worker, 
as other social engineers, must be developing new techniques and exploring 
new and related areas. It is to some of these changes attention has been 
directed rather than the more traditional aspects with which practical work- 
ers in the field are already thoroughly familiar. 
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Remedial Speech Aids 


DELIGHT Rice, Director, Speech Correction, 
Berkeley Public Schools. 


(Read before the American Dental Hygienists’ Association Institute in 
San Francisco, Calif. in July, 1936.) 


N spite of the fact that Europeans have long criticized Americans for their 
loud, clanging voices and slovely speech, we have gone our way serenely 
and tensely. There is no other nation on earth as tense as we Americans. 
We go from morning to night, after the dollar, working, working, with no 
time for play, no time for relaxation. 
I wish we could all live in the Orient where the people—-I am talking of 
the white people now—work, when they work, and their hours are from 8 
to 5—long hours-—but at 5 everybody stops and goes out to play. There is 
golf, tennis, swimming, and hockey for everybody. Nothing is so expensive 
that one can not afford to get some recreation. In the Orient you get a 
dollar’s worth for every dollar you spend. 


But we can’t all be there. We have a job at home. 


Many changes are taking place in this great country, and maybe some 
day we shall appreciate the value of play, and then all sports will be available 
for all of us, and we won't just have to sit on the side lines and watch a few 
professionals having all the fun. 


1 have that vision because, in spite of our long ignoring the criticism, 
we have suddenly become speech-minded.. The reason is doubtlessly due to 
the radio and talkies. They are calling our attention to diction as well as to 
pronunciation. 

While a small country like England may have standardized speech, I do 
not believe that in this great country where so many races have been poured 
in the melting pot we can have one standard for all. However, we can have 
as a definition of good speech the necessity of meeting the standard of our 
group. That is, if you live in New England, you are correct in adding the 
sound of “r” after your short “a” and saying Wa(r)shington, and you can 
say bith with impunity. That standard in the Middle West attracts atten- 
tion and criticism because the group in that section says bith. And so we 
have this definition: A speech difficulty is any deviation from the norm which 
is sufficiently marked to call attention to itself and to stamp its possessor as a 
deviate from the normal social pattern. 

Professor Rowell has told you that there must be content of speech and 
effective presentation. 

We can neither think straight nor speak straight without relaxing. 
Tenseness is at the bottom of all our faults. Jacobson has rewritten his 
technical book so that busy people may read as they go. I recommend it to 
you, but would make these corrections. Jacobson gives directions for certain 
exercises of one and even more hours’ duration. I have fixed my copy for my 
friends and have cut down all the specifications of time to three, five, and 
ten minutes. 

Jacobson first tells you to tense your arms and then relax. This is the 
way you learn the difference between. the two, and slowly you learn what 
the feeling of relaxation is. I advise you to first learn how to relax when 
lying down. If you will take ten minutes every day for the next 3 months 


= 


24 The Journal of the American Dental Hygienists’ Association 


to practice relaxation, on a couch, you will be on the road to overcome our 
American tenseness. I say practice because you can not acquire the tech- 
nique in hours or days. It takes months. 

After learning to relax lying down, you should know how to relax sit- 
ting in your chair. This is the form of relaxation you should strive for be- 
cause then it is possible for you to steal a few moments many times during 
the day to relax. I show the boys and girls how to relax at their desks during 
study periods so as not to attract any attention of their fellow students or 
teachers. Of course the teachers would not object if they knew it was only 
relaxation, but the symptoms may look like sleep. Relaxation is not sleep. 
Indeed you can sleep, and many of us do, without any relaxation. On the 
other hand, you will sleep better if you relax first. So much for that tense- 
ness which causes so much trouble. 

Your speech can not be effective unless you relax and also without a 
well modulated voice. Voice is developed through breath control because 
breath is the material used for voice. 

We need to use the diaphragm and the intercostal muscles so that the 
ribs may be raised and moved outward so as to enlarge the cavity from side 
to side and front to back. Breathing exercises should be such that we may 
feel the movement of the diaphragm, expansion of the ribs and even a slight 
movement of the clavicle. However, one should not be self-conscious of his 
breathing. 

Among the well paying jobs that the talkies created, that of teaching 
the actors how to breathe was probably the most overdone. It inspired the 
theme for the film, “Once in a Life Time”, which ridiculed the extent to 
which one went in obtaining this “cure-all” for a good speech. While breath 
is the only material we can use, be conservative. 

There are many exercises for breathing, and all of them are good for 
something. Because of the short time and the big subject, I shall only take 
time to show you the exercise I like best. It is given by Sherman K. Smith of 
New York. Mr. Smith is one of the outstanding teachers of voice produc- 
tion, and to use only the following exercise will be sufficient. 

“Feet together. Bend body to an angle of 45° with arms stretched. 
Slowly inhaling, raise arms, roll back of center and down to sides.” 

This exercise is for correct posture. Now place the palm of the right 
hand on the chest and palm of the left hand on the diaphragm, below the 
breast bone. Take a series of short staccato breaths. During this exercise the 
hand on the chest should not move. Now take the position of the first exer- 
cise again. Take in a deep breath. Exhale by forcing breath out of open 
mouth against the closed fist. 

Mr. Smith’s exercise not only gives breath support, but also directs the 
breath forward. In focusing the tone we want to put it forward and thus 
avoid either a throaty voice or a breathy voice. 


VIBRATION 


For speech, the breath stream must be restrained, used as needed, and 
vibrated. To regulate the escape of the breath, we have the vocal cords 
which are in the larynx. The larynx is the box-like upper end of the trachea 
and is just below the base of the tongue. It is attached to and suspended 
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_ the hyoid bone which gives mobility and freedom of movement to the 
neck. 7 


It is very seldom, comparatively, one has trouble with his vocal cords. 
There are times when not only the cords but the larynx itself is diseased, and 
science is now able to replace the voice box with a mechanical invention. 


If you are interested in the working of the larynx, get some one in a 
medical school laboratory to show you the voice box. Don’t fool with your 
own. The movement of the larynx should be unconscious. One reason the 
teachers of the deaf often have harsh voices is because they actually train 
themselves to click the vocal cords in their efforts to teach speech to deaf 


children. 


Your voice needs resonance. This is obtained from the pockets between 
the false and true vocal cords, the cavities of the throat, mouth, nose, and 
sinuses. In the larynx alone there is an interwoven mass of muscles that it is 
possible to make more than 16,000 adjustments of shape. Not only is the 
whole mechanism of speech controlled by numerous muscles, but each indi- 
vidual has shapes which are peculiar to himself as his fingerprints. I am 
stressing the peculiarities of individuals in order to have you see that voice 
and speech work is to develop what you have and not to change so as to make 
us all sound alike. 


Again, all the resonators do not strengthen the partials of the speech 
tones equally. The size and shape of our mouths vary so much, and can be 
varied even more through placement of the tongue and other muscles, that 
the resonance mechanism provides all degrees of voice quality. 


Most of us lose resonance and acquire a nasal tone by allowing our 
uvulas to hang limply and slovénly in the throat. The uvula should drop 
only for three sounds—m, n, and ng. For all other sounds the uvula should 
approximate the back of the pharynx. There are also many muscles con- 
nected with the soft palate which need to be exercised in order to do their 
best towards resonance and articulation. 

This exercise for raising the uvula must be done with a flashlight and 
mirror . . . .. When the uvula is up, say “ah” without allowing the soft 
palate to fall. Another exercise for resonance is to prolong the sound for 


The exercise for the uvula helps to place the tone forward to the tip of 
the tongue instead of holding it at the back. It is the tone at the back of the 
tongue that gives the throaty voice. 

Now that we have seen the need of exercises to develop the voice and 
speech tones, let’s see what the speech organs need in order to produce speech. 
These organs are the lips, teeth, gums, hard palate, soft palate, and the 
tongue. 

With the mouth open far enough to allow the air waves to pass out 
freely, the sound is a vowel. When the air waves are obstructed within the 
mouth during their outward passage, the sound is a consonant. 

The tongue is most important in articulation. Lisping is due to the 
wrong placing of the tongue. It should be straight in the mouth, with sides 
touching the lower teeth, a groove in the middle through which the breath 
flows, the hissing sound being produced by the breath passing over the raised 
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tip, striking the upper teeth and passing out between the teeth. Many 
people either put the tip to one side of the mouth or have it arched and sides 
away from the teeth so that air escapes from both sides of the mouth instead 
of out the middle. 


Here are a few exercises: 
1. Slowly stick out the tongue as far as you can. Feel the pull, etc. 
2. Stick out tongue and touch the nose. 


3. Put tongue against the upper gum and take away with an audible 
expulsion of breath. This is the formation for “t”. Repeat quickly and get 
the feel of the breath. This is a good exercise for directing the breath for- 
ward—for placing the tone forward where it belongs. 


Now put the tongue in position for “d” and give voice. The result is 
the sound for “d”. Get the feel of voice being in front of the mouth and not 
in the throat. Now use the syllable “dum”. Repeat it over and over; and 
when you feel it at end of the tongue, go right on with some Mother Goose 
rhyme. 


The lips should be easily moved. They should never lie flat against the 
teeth as that muffles the speech. Here are some exercises for loose mouth 
action. 


Stick out lips in square shape and try to touch the nose. 


1, 

2. With lips in square shape, move them around, back and forth. 

3. Without inhaling, using the breath you have, open the mouth wide 
for “ah”, then move lips forward for “oh”, and then stretch lips back for 


ee”. Now repeat this as long as you can on one breath. This exercise is 
good for breath control, open mouth, and free lip action. 


While perfect mouths make good speech easy to acquire, it is possible 
to have good speech even with crooked teeth, overslung or underslung jaws, 
or cleft palates. The only difference is that in such cases more effort must be 
made to build patterns of good speech. 


In giving you these exercises as a means of improving your speech, I am 
reminded of the present cry of the hard of hearing people for voice training. 
Here is another well paid job that is being developed through our increased 
interest in the hard of hearing. These handicapped people overlook the fact 
that they lost their speech through their loss of hearing. 


They are attending classes in voice training and speech re-education and 
then eventually condemning the speech teacher for her failure to make a 
permanent cure. The cure for them as well as for you and me can only be in 
a daily consciousness of our speech and voices, in regular exercises for relax- 
ation, breath control and articulation. , 


Every time you stand in front of a mirror, try a few of the exercises. 
At least four days a week take two minutes for the exercises for posture and 
breath control. Relax in your chair several times a day. Repeat the syllable 
“dum” at least once daily. You can do that easily as you go to or from your 
work. I do it as] drive from school to school. 
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Effective presentation also requires good pronunciation. Here are a 
few sentences that will help: 


Do you know that the tallest, biggest, oldest, and most famous trees in 
the world are in California. 

Little boys and girls should be taught to brush their own teeth. 

Some dentifrices claim that they can remove the film from the teeth. 
How many pounds has the maiden gained since coming to San Francisco? 


T hope that I have given you some help in improving your speech. I 
close with this statement: 


Good speech gives one a feeling of ability to meet others and in itself 
avoids self-consciosuness and the sense of failure or the feeling of inferiority. 
Good speech is a great factor in effective speaking. 


NOTICE OF REVOCATION OF LICENSES TO 
PRACTICE DENTAL HYGIENE IN 
THE STATE OF OHIO 


At a meeting held in Columbus, Ohio, April 24, 1937, the Ohio State 
Dental Board, acting pursuant to Section 1321-4, General Code of Ohio, 
revoked the Ohio State Licenses of four Dental Hygienists, because of failure 


to register as provided in Section 1321-4, General Code of Ohio, every effort 
having been made by the Board to secure said registrations. 


The Ohio State Licenses: of the following Dental Hygienists were re- 
voked under date of April 24, 1937, by the Ohio State Dental Board: 


1. Edith C. Bloomfield—last known address “2800 Terminal Tower, 
Cleveland, Ohio.” 


Joy Cooper Legler—last known address “1505 Chestnut Boulevard, 
Cuyahoga Falls, Ohio.” 


Wanda Kinnaman Noel---last known address “West State Street, 
Fortville, Indiana.” 


Joan Pennanen Sallee—last — address “Richmond, Cali- 


fornia.” 


At the same meeting of the Ohio State Dental Board on April 24, 1937, 
temporary retirement from the practice of Dental Hygiene in the State of 
Ohio and release from further payment of the required annual registration 
fee until such time as they might resume active practice in Ohio was granted 
to two Dental Hygienists, as follows: 


1. Verna Shay Cash—Wagner, South Dakota. 
2. Mary Lenz Miller—-Cleveland, Ohio. 


Morton H. Jones, D.D.S., Secretary. 
OHIO STATE DENTAL BOARD 
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Hobby - Horses 


BY 


MarGARET CLARK MILLER, D. H. 
Northwestern Hospital, Chicago, III. 


Article written by D. H. interning at Northwestern Hospital. 


O long as a man rides his hobby-horse peaceably and quietly along the 
King’s highway, and neither compels you or me to get up behind him— 
pray, sir, what have either you or I to do with it?” so said Laurence 
Sterne in “Tristram Shanty.” He might have added that whosoever rides a 
hobby-horse is a more tranquil personage, having something to fall back on 
when other things’ pall on him. It is something that can be a retreat, a 
passion, a love, if you will, and to some people a God-send. 


__ If you haven't a hobby then you should have. Whether it be collecting 
stamps, old coins, first editions, glassware, poetry, cats or dogs, let me assure 
you that it is worth while. Any collector who is riding his hobby will tell 
you that it isn’t the ultimate vaiue that matters but rather the fulfillment of 
an inborn or educated desire. Hobbies can be expensive, but I think the 
majority of us run to the more simple ones, not ncessarily because we can’t 
afford the more expensive hobbies, but because we do as a rule turn to the 
more simple things in life when we are tired of our modern, complicated 
trend of living. And after all, you know, a hobby is a means of escape. 


I can’t remember when I started my scrap books but young enough I 
can tell from looking over my material to have those high idealisms of the 
young adolescent. Long enough ago so that today I have three books full of 
poems and four books filled with sayings, quips, and philosophy, from 
Shakespeare down to Whiteman. In one rainy afternoon before a glowing 
fire I could not hope to be able to read all the material that I have collected 
up to the present time. It would be impossible for me to say how many times 
I have turned to my books when writing articles or prior to a speech for some 
appropriate article or poem or perhaps a short, pithy saying. I think the 
biggest thrill I get is when I hear poems and sayings I have collected read over 
the radio or quoted elsewhere by collectors like myself. I share my hobby 
with Tony Wons, who must be known to all of you, and incidently I buy 
every one of his scrap books as they come out. Tony Wons has some won- 
derful material in his books that must have taken him years to collect, even 
though he does have his thousands of radio listeners to help him in his col- 
lecting. 


I often wonder if he can trace his life as I can when reading in my books 
--I find all sort of moods in my material, humorous, sad, and happy, but let 
Richard Realf describe all that in his verse “In a Scrapbook”: 


Here, gathered from all places and all time, 
The waifs of wisdom and of folly meet. 

High thoughts that awe and lilting words that chime 
Like Sabbath bells heard in far valleys sweet; 

Quaint fancies, musical with dainty rhyme 

Like the soft patter of an infant’s feet; 
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And laughter radiant as summer skies, 
The genial sunshine of the happy heart; 
And giant hopes looking out from human eyes 
With thrilling hymns that make the auick tears start, 
Are here, in garlands of strange fantasy, 
To catch the careless passer’s casual look, 
And show, within the limits of a book, 
Unto him his life’s own large epitome. 


And where do I get my material? Why through current literature, the 
radio, book stores, the magazines, my friends pass things on to me, and of 
course the libraries yield up enough material to keep me reasunably busy. I 
confess that I lean more toward the more homely verses and sayings, however. 


If one hobby why not two? Certainly. and besides I find that my col- 
lecting doesn’t take up all my spare time. While this second hobby is com- 
paratively new, being only four years old, it is an interesting one to me. It 
is Braille, which I do not read, but write. It is surprising how.few people 
know anything about Braille; they know only that it is a series of symbols 
which the blind use in reading. The characters are raised dots which the 
blind follow with the tips of their fingers which, in time, become wonderfully 
sensitive 


In writing Braille a wooden board 82x11 inches is used, the top having 
a perforated hinge which clamps down on the heavy paper. This hinge is 
movable and as four lines are written, and takes up the perforated space, it 
is moved down for the next four lines and so on to the end of the sheet. An 
implement looking like a small screwdriver except that it has a blunt punch 
head, called the stylus, is used to punch the symbols in the paper. After 
each sheet is completed and corrected it is shellaced with a colorless shellac to 
keep the raised symbols intact. In writing, all the material is written from 
right to left instead of from left to right as one does when writing in long- 
hand, so that when reading the blind are reading, of course, as we ordinarily 
do. As I said the symbols are dots-—for instance, one dot stands for an “a”. 
It has abbreviations, etc. similar to that in shorthand methods. 


In taking up Braille one takes lessons from the local! Red Cross who also 
furnish all the material needed. After completing the lessons a short story 
is copied in Braille and sent into the Government Library at Washington 
where it is corrected and either returned to be’ rewritten or retained and a 
certificate issued to the writer. Not even one mistake is allowed in Braille 
because of the fact that the blind have no way of knowing whether it is a 
mistake or not. After receiving a certificate one copies all the material pos- 
sible and sends it to the library at Washington where all material is kept for 
the blind to be issued cut all over the country as the demand calls for it. The 
work ‘is tedious but one is compensated by the fact that it is interesting and 
certainly worthwhile. 


Braille was invented by the Frenchman, Louis Braille, who becoming 
blind at the age of three published his famous system at the age of twenty, 
perfecting it five years later, in 1834. It is the accepted system all over the 
world. Of all the current magazines on our newsstands today only one to 
my knowledge publishes its contents in Braille and that is “The Reader's 
Digest,” for which it deserves praise. 
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I became interested in Braille when I acted as a companion-secretary to 
a blind woman a number of years ago. I had often wished I could take it up 
but it was only when forced to take a well-deserved rest that I thought to fill 
in my leisure time with Braille. I have never regretted it. 


Perhaps it is because I am so intensely interested in my own hobbies that 
I feel that others should likewise have hobbies. There are times when I care 
neither to read, visit with my friends, knit, or sew, and I am not inhuman for 
all of us long for solitude at times, though when we find these moments we 
are not content to just sit idle either. And that is where the hobby fits in— 
but a word of warning, don’t ride your hobby horse to death. 


Book Review 


PERSONAL HYGIENE—By Clair Elsmere Turner., M.A., Dr. P. H. 
Massachusetts: C. V. Mosby Company, St. Louis, 1937. 335 pp with 84 
text illustrations—Price $2.25. 


It has been my experience to find that most books relating to public or 
community health, and even personal health, are for the most part so tech- 


nical and so detailed that interest was lost before the end of the first chapter. 
The exact opposite is true in the case of Professor Turner’s “Personal Hy- 
giene”; the completion of the first chapter on “Health Values” is but an in- 
vitation to start the next one on “Nutrition”, and on to the very end of the 


book. 


There are a few chapters that will perhaps bear some familiarity to the 
text books used in the various schools, but only so far as the nature of the con- 
tents are concerned. They are the chapters that deal with digestion, circu- 
lation and the skin and make splendid reference material. You have prob- 
ably considered many times, the necessity for reading again, these and othe 
related subjects but felt that it would entail special effort and time that was 
hard to find. I am sure that for this particular reason this book would supply 
a great need. Here, the information is imparted in such a way as to give all 
the facts but spares one the burden of unnecessary details. 


For any dental hygienist, regardless of the field in which she may be 
engaged, an interest in the personal hygiene of her patients is imperative. It 
is doubly important that she be interested in her own, so that she may be 
representative of that which she teaches. All this, the author attempts to 
impart in a pleasant yet forceful manner that I hope will prove as interesting 
to you as it did to me. 


MarcarET H. JEFFREYS 
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The Dental Hygienist in Public Schools 


BY F. A. BULL, D.D.S. 


Presented at the Wisconsin State Hygienists’ Association Meeting, 
Milwaukee, April 21, 1937. 


HE history of all professions is very much alike in that they all had 
i their beginnings in the need of some specialized service to the public. 
Their beginnings have always been the most rudimentary and their 
developments have talzen years of painstaking study and research. The idea 
of the dental hygienist was an outgrowth of the dental assistant and in con’ 
sidering the short time that dental hygiene has been a profession tremendous 
strides have been made. It is less than fifteen years that we have had a law 
licensing dental hygienists and in that short space of time you have justified 
your right to be known as an integral part of health service. It might be well 
for you to consider the number of years it took medicine and dentistry to be 
recognized as a health service. Comparatively speaking, you have made 
much faster progress. 


Professions must go forward or backward. To go forward, we must in- 
crease our service to the public and likewise increase the standards of our 
profession. This is where your Wisconsin State Hygienists’ Association 
enters the picture. Before I enter into a discussion of this, I would like to 
present to you certain facts. Medicine is what it is today due to the work of 
the American Medical Association. Dentistry is what it is today due to the 
efforts of the American Dental Association. The nursing profession is what 
it is today due to the efforts of the American Nursing Association. If your 
profession is to continue to go forward it must be under the direction and 
through the efforts of your state and national organizations. How many 
hygienists belong to the Wisconsin State Hygienists’ Association? From per- 
sonal observations, I would say that the percentage is way too small. What- 
ever it is that is causing this membership problem must be taken in hand and 
corrected before your organization can become the powerful factor for good 
that it should be. Any individual has little to say about what course his pro- 
fession is going to follow, but an association that represents most of the mem- 
bers of that profession can really set the standards and regulate the practice 
of that profession. The dental hygienist should occupy the same position in 
dentistry that the nurse occupies in medicine. Whether you accomplish that 
goal or not, depends upon the membership in your association and on how 
well your association functions. 


The possibilities for dental hygienists in the field of public ‘health are 
unlimited. In the work | am now doing with the Wisconsin State Board of 
Health, I can see that it is only a short time before all cities and counties will 
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have public health dental hygienists. I likewise feel that the dental hygienists 
are destined to become the educators of the public and particularly the school 
children in preventive dentistry. Naturally, when courses were outlined to 
train dental hygienists the public health angle was not thought of. This was 
likewise true in the medical and dental courses. However, if dental hygien- 
ists are to meet the needs of a public health program then they should con- 
sider the handicaps that they are confronted with. I shall enumerate some 
of these handicaps as I have seen them and as other workers in the field of 
public health have expressed themselves, to me, on this subject: 


1. Feeling by many of the dental profession that dental hygienists 
have not had sufficient training to qualify as teachers in preventive 
dentistry. 

Standards of a great many school systems are so high that they hesi- 
tate to employ a teacher on any subject who does not have a degree. 


All workers in the field of public health, doctors, dentists, and 
nurses, must take post-graduate work before they may enter the 


field. 


Question of salaries for public health hygienists in relation to pub- 
lic health nurses, school teachers, etc. frequently comes up due to 
the difference in educational standards. 

As you can readily see, all of the above problems I have enumerated are 
closely related to the educational standards of the dental hygienists. I believe 
that your association should take an active part in formulating plans to meet 
this situation. Your position in this matter is no different than that of medi- 
cine, dentistry, or nursing, as all must take special work to prepare them- 
selves for the field of public health service. It is only natural to assume that 
the dental hygienist would have to do likewise. 


I believe there are four possible solutions for this higher educational 
work in the public health field and I respectively submit them to you and your 
organization for consideration: 


1. Advanced educational work for dental hygienists already licensed. 


2. Lengthen the present course in dental hygiene to meet the require- 
ments. 


Graduate teachers take post-graduate work in dental hygiene. 
4. Graduate nurses take post-graduate work in dental hygiene. 
I am fully convinced that your careful consideration of this public health 


problem will eventually lead to the proper solution of it. It is up to you and 
your association to shape the future courses in your chosen field. 


President: MARGARET BaiLey, Temple University, Philadelphia, Pa. 
Secretary: Daisy BELL, 974 Amherst St., Buffalo, N. Y. 
Treasurer: Cora L. UELAND, 923 So. Irolo St., Los Angeles, California 
Editor: MARGARET H. Jerrreys, State Board of Health, Dover, Delaware 


Neither the editors nor the publishers of THE JouRNAL are in any way re 
sponsible for the statements and opinions expressed in any article. 


Editorial 
OUR MEETING AT ATLANTIC CITY 


S usual, the committees appointed to arrange for the meet- 

ing to be held in Atlantic City, July 12-17, have been hard 

at work for the past several months. It is their purpose to 
do honor to the meeting by making it the very best that we have 
ever had. Those of you who have attended Conventions in the 
past, realize full well that this is not easy. The precedent estab- 
lished over a period of years has made it a most difficult task. 


While Atlantic City, to those of us who live in the East, is 
rather an old story; it still holds much of allure to those from other 
parts of the country. The environment should really parallell any 
meeting of the past. In addition, there will be that which is fre- 
quently referred to as the very best part of the meeting—the re- 
newal of friendships made in previous years and making new ones. 


It is a delightful arrangement that this convention date should 
coincide with the regular summer holiday and incidentally be held 
at “The World’s Playground”. You will be far away from rou- 
tine activities and in a more receptive mood to entertain new ideas 
and regain enthusiasm. This is so necessary, particularly at the 
close of the year when almost everyone has all the symptoms of an 
over-taxed nervous system. 


Some may feel that they would prefer a vacation entirely 
apart from anything pertaining to their duties. They may be right 
but I sometimes feel that association with others doing the same 
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type of work, but, in a different environment is a good tonic. And 
everyone needs it. There are few people who can go through one 
year after another without an opportunity to exchange ideas with 
some one else. There is also a sense of selfishness in our attitude. 
Should such a one exist we should like to have her among us as an 
inspiration: a symbol of encouragement. 


The National Meeting, held last year in San Francisco, was 
entirely responsible for the change in attitude toward her responsi- 
bilities, of one dental hygienist that I know. It was her first 
national convention and she has not during the intervening months 
lost any of her enthusiasm but is eagerly looking forward to this 
meeting in July. There are probably dozens of others, just like 
her. Would there were more. We need for our profession, for 
our organization and for our individual duties, just such an atti- 
tude. 


TESTIMONIAL DINNER FOR DR. WILLIAM GIES 


HE American College of Dentists have invited the Ameri- 
can Dental Association, all state and local organizations, 
and many others to join with them at its annual convoca- 
tion on Sunday evening, July 11, at Atlantic City, in tendering a 
testimonial dinner to Dr. William J. Gies, in recognition of his 
many and notable contributions to the advancement of dentistry. 


Since 1909, Dr. Gies, professor of biological chemistry at 
Columbia University, has been very active in the field of dental 
research and has contributed more than any one person outside 
the profession. In addition to his extensive research in dentistry, 
in 1919 he founded the Journal of Dental Research, and from 
1921-1926, engaged in making a survey of dental education in the 
United States and in Canada. 


As a further tribute to Dr. Gies, it is the purpose of the pro- 
fession to raise a fifty thousand dollar endowment fund for the 
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Tue essential value of a dentifrice 
for routine home use is gauged primarily 
by the degree of mouth cleanliness which 
it maintains with safety. The preparation 
of a safe and effective dentifrice is there- 
fore a scientific problem. 

Many dentists recommend Squibb Den- 
tal Cream and Squibb Tooth Powder be- 
cause they know that these dentifrices 
clean the teeth the way they should be 
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for the home care 


of your patients’ teeth 


cleaned—thoroughly and yet with com- 
plete safety—for neither of them contains 
harsh abrasives, astringents or other harm- 
ful substances, Both contain milk of mag- 
nesia which is an effective acid-neutraliz- 
ing ingredient. 

We shall be pleased to send you a com- 
plimentary package of Squibb Dental 
Cream and Squibb Tooth Powder for your 
personal use, Use the coupon below. 


E. R. Squriss & Sons, Dental Division 
745 Fifth Avenue, New York, N. Y. 


Attached hereto is my professional card or letterhead. Please send 


SQUIBB DENTAL CREAM 


me a complimentary package of Squibb Dental Cream and Squibb 


Tooth Powder. 
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Journal of Dental Research. This fund will be raised through in- 
creased subscriptions to the Journal and through direct contribu- 
tions from individuals and dental organizations. 


The editors of all the non-proprietary dental publications 
have been asked to serve on the publicity and attendance commit- 
tees. It is for this reason, as well as the fact that we have been 
invited to participate upon such an occasion, that I take this oppor- 
tunity to acquaint you with the details. As a young profession, 


we should consider it an honor to have been extended the invita- 
tion. Personally, I believe that we should consider it a privilege 
to attend. You will, no doubt, be approached by some one else in 
your own state; but if not, and you desire to go, I shall be pleased 
to have you communicate with me for further details. 


Marcaret H. Jerrreys, Editor. 


DENTAL HEALTH EDUCATION 


HAT is Dental Health Education and what is the relation 

of the term to the work that we, as a profession are doing? 

Does the simple process of giving a prophylaxis to an indi- 
vidual fulfill what the term implies? If that is the answer, and I 
am convinced that among many of our practitioners it is, we are 
doomed to meet with difficulties. 


In the years since I graduated, I have observed hundreds of 
dental hygienists at work. Some of them simply stood at their 
chairs and cleaned teeth. From the time a patient was seated until 
he left, not one word was spoken, except of course, to give such in- 
structions as would make it possible for her to work in the mouth. 
Others have attempted casually to explain to a patient what is be- 
ing done; others have made a decided effort to impress upon a 
patient the reasons for having teeth, how they are built, and how 
they could be maintained in good condition. 
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For some time I have pondered the question, and wondered 
where the blame for the problems of the first and second types 
might be placed. Is it the short training that is offered, so broad in 
its scope, yet so inadequate when considered in the light of so much 
time allotted to each subject, the cause of certain ones believing 
that prophylaxis is the beginning and the end; is it the fault of the 
individual worker who is perhaps only interested in the monetary 
reward, or on the other hand lack vision or initiative; or is it 
the fault of employers who are interested in the amount of work 
that is done rather than the results? It is a difficult question to de- 
cide yet one of momentous importance and, I believe, one which 
our association should give careful consideration since it concerns 
the welfare, in fact the very existence of our profession and the des- 
tinies of many hundreds of workers who have accepted Dental 
Hygiene as a life work. 


What of the future of Dental Hygiene? What will be its 
status twenty-five years hence? The answer to that is this:— 
Dental Hygiene will be just whatever the group of individuals, 
working as a single unit desire to make of it. Aspiring to its suc- 
cess, and with all hands and minds working toward our chosen goal 
—--success—we must succeed. But Dental Health Education must 
be portrayed in its truest character: an education that will be sig- 
nificant to the masses. The subject must be taught in all phases 
and those phases decided upon as a result of the newer knowledge 
that we are receiving today. 


Nutrition is not only recognized today; it has been proved an 
essential factor in the building and maintaining of strong teeth. 
The rules of good nutrition are simple ones as even the smallest 
child knows, but knowing is not sufficient. Practical application 
must be made before good results may be obtained. With the 
knowledge gained from her training, plus that gained from con- 
tinued study, the dental hygienist is in an enviable position to do 
much good. However, she must not forget at any moment the 
ethics of her profession, regardless of how zealous she may be for 
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You will find it in dental operating rooms and labora- 
tories wherever dentistry is practiced — on dental operating 
chairs, units, instruments, cements, porcelains, amalgam al- 
loys, precious metals, numerous appliances; in fact, on almost 
everything used in a dental operating room and laboratory. 


It is on instruments perhaps that it will mean most to you. 
Not very long ago an eminent dentist while speaking to a 
group of fellow practitioners said, “To find a new instrument 
which will enable us to do easily what we could never do be- 
fore does as much good as acquiring some coveted old book, 
some rare bit of china, or a valuable print—it enriches our 
practice. Here is such an instrument—an S. S. White Tarno 
No. 1. Ido not hesitate to call it perfect. Note the poise of 
the whole instrument, the angles at which the blades leave 
the shaft, the tapering end, the beautiful 
finish, so that it is a delight to handle. 
There isa touch of genius in its shapeli- 
ness. Here is the quest accomplished.” 
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success and must remain strictly within the bounds determined for 
her by law and her professional training. 


Also, do children know that they should brush their teeth a 
given number of times each day, but to teach them the practical 
use of their knowledge, is again, a task assigned to the dental hy- 
gienist. It is, or should be her privilege to provide methods that 
will interest and stimulate the desire for mouth cleanliness of those 
children who come under her supervision; in short, to make their 
knowledge practice. 


The task of getting the children to go to the dentist regularly 
is not so simple, yet obligatory. There is the problem of parents as 
well as an economic situation with which she must contend. One 
alone would be a problem but the two together involve real work. 
Educational work here is of paramount importance and requires 
about all the ingenuity that one may possess but it has been done 
before in some communities and may be done in others. 


While the foregoing may seem to apply to the dental hygien- 
ists who are working in public schools, it is likewise applicable to 
those employed in other fields: perhaps not in every sense but in 
many instances. It is entirely questionable whether the majority 
of us are making the best use of our opportunities and yet we must, 
not only for our own sakes, but that of the profession as a whole. 
If I am wrong, and it is possible that I may be, then it would seem 
that we have fallen down as regards another responsibility: —that 
of placing before the public such educational material as may be 
made use of generally. In recent years a wealth of material has 
been produced, but to my knowledge, a small amount has been 
offered by dental hygienists. Is it not wrong for us to keep unto 

‘urselves such information as would be so well received every- 
Were? 


Let us consider seriously all these facts, and decide wherein 
the hult lies. It is within our province to do so much good for 
humanity in our chosen field, and at the same time fulfill our obli- 
gationsto the profession that was created for us. May our slogan 
be—I have done my best. 
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OUR ALBUM OF ACTIVE PAST PRESIDENTS 


ETHEL COVINGTON 


Third President of the American Dental Hygienists’ Association 


Again we turn the pages of our “Album of Past Presidents’, to gaze upon the 
countenance of our third president, Ethel Covington, of Denver, Colorado Unlike 
many of our officers and members of the Association, Miss Covington had no desire 
to wander, so immediately following her graduation from the University of Denver, 
Class of 191%, she became associated with a dentist who specialized in Orthodontia 
and has been with him since that time. 


Miss Covington’s term of office as president is significant of at least two major 
events in the history of our Organization; the founding of the Journal of the American 
Denta! Hygienists’ Association and the incorporation of the organization. The meet: 
ing at Detroit, Michigan, at which she presided in 1927 was well attended. 


During the past few years a unique situation has developed in Colorado. There 
has heen no College of Dental Surgery in connection with the University and as.a 
result, no training school for dental hygienists. This unusual development has caused 
the number of dental hygienists practicing in the state to diminish, and as a result, 
there are but ten employed. Such a small group cannot hope to enjoy the activities of 
a state association, so familiar to most of us, and until some adjustment has been made 
the dental hygienists are forced to seek other activities. Miss Covington has chosen 
the local branch of the National League of Women Voters and Zonta International. 
In these groups she has found work that is both interesting and satisfying. 


More recently, she has become convinced that the formal education of the Train- 
ing Schools for dental hygienists has becn too specifically concentrated upon technical 
and cultural training and not enough on personality adjustment to business and social 
relations. Thus for the past four years, in association with the Extension Division of 
the University of Denver, she has been sponsoring classes for working girls and 
women, in more adequate business methods, and emotional and personal adjustment 
to their work and to their community. Two years ago, seventy girls employed in both 
medical and dental offices were enrolled in the class. 

Miss Covington sends her greetings through this department of the Journal to 
her old friends and expresses her hope to the newer members of the Association, that 
through our sincere, collective efforts; we may in the near future, become a complete, 
accepted unit of the dental profession. May her hopes not be in vain. 
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The KREVISKLEENER Tooth Brush is recognized by the ad- 
vanced in the profession as the most perfect brush for cleaning the 
teeth. Samples and quotations sent on application. We strongly 
recommend your availing yourself of the opportunity. Just a postal 
card to say you are interested and want to see samples. 


We carry a great many other patterns — about the largest line in the coun- 
try. On these patterns our prices range from $6.00 a gross, which is less than 
5¢ a piece to $54.00 a gross. 


Where the appropriation is limited you can effect the highest:economy by 
knowing what these patterns are like. Samples on application. 


WILLIAMS BRUSH COMPANY 


32 NorTH SIxTH STREET 
PHILADELPHIA, PENNA. 


SUBSCRIPTION BLANK 


We are making an especial effort to increase the sub- 
scription to our Journal. 


Will you do your part and secure at least one new 


Subscriber? 


Fill in name and address below and enclose one dollar. 


Name 


Address ........ 
Send to 


HELEN B. SMITH 
159 Brightwood Avenue, 
STRATFORD, CONN. 


TWE STRAIGHT AND NARROW WAY 

(Actual size of the Adult long) 
The illustration is less than half size : A. 
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Forsyth 


Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


FORSYTH 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private Practice. 
Eleven Months’ Course—Septem- 
ber to July, inclusive. 


Director: 


PERCY R. HOWE, A.B., D.D.S. 


TWO 
OUTSTANDING 
COURSES 

in the 


DENTAL FIELD 


In addition to the course preparing 
the student for the practice of modern 
dentistry, and leading to the degree of 
D.D.S., the University also offers two 
courses in ORAL HYGIENE. 

One course, covering a year’s work, 
provides training in this new profes- 
sional field for young women who 
have finished high school, and leads 
to a Certificate in Oral Hygiene. 

A four-year course in Oral Hygiene, 
also offered by the University, leads to 
a Bachelor of Science Degree in Edu- 
cation, with a Certificate in Oral Hy- 
giene. Credit for advanced standing 
in Dental Hygiene, based upon com- 
pletion of the University’s require- 
ments, will be allowed graduates of 
recognized Dental Hygiene training 
schools. 


ORAL HYGIENE DEPARTMENT 


Temple University Dental School 
Philadelphia Dental School 
I. N. Broomell, D.D.S., F.A.C.D., Dean 


COLLEGE OF DENTISTRY 
University of Southern California 
Division of Dental Hygiene 

The Division of Dental Hygiene offers a 
two year course leading to the certificate of 
Graduate Dental Hygienist. Applicants must 
furnish evidence of graduation from an ac- 
ceptable high school or its equivalent as eva- 
luated by the University of Southern Cali- 
fornia. 

For additional information address: 

Lewis E. Ford, 
D.D.S., F.A.C.D., D.D.Sc., Dean. 


122 East 16th St., Los Angeles, Calif. 


NOTIFY 


HELEN B. SMITH 


159 Brightwood Ave., 
Stratford, Conn. 


OF ADDRESS CHANGE 


WEBER 
PRACTICE BUILDING 
HELPS 


Hundreds of dentists are build- 
ing bigger and more profitable 


practices with the aid of the 
Weber ‘‘I-Can-Take-It’’ Club 
Idea. Write today for full par- 
ticulars which will show you how 
this tested and proven plan can 
be successfully and_ profitably 
applied to your dentists’ practice. 
Ask also for information regard- 
ing the “CLARK CHART” and 
“ATLAS OF LIFE” . . . which 
make the explanation of Health 
Dentistry and Prevention to pa- 
tients easy and interesting. 
P S . .. and did you know 

e\Je that Weber has various 
equipment assemblies that are 
particularly designed for use by 
Hygienists? 

Literature sent on request. 


THE WEBER DENTAL MFG. CO. 
CANTON, OHIO 
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Component State Society Officers 


ALABAMA 
President—Hattize L. JOHNSTON 
735 1st Nat. Bk. Bldg., Birmingham 
Secretary—LILLIAN VANEK 
814 1st Nat. Bk. Bldg., Birmingham 
CALIFORNIA 
Piesident—HELEN WALDORF 
886 Sutter St., San Francisco 
Secretary—CHARLOTTE DE GUERRE 
665 Miramar Ave., San Francisco 
COLORADO 
President—ALICE GOODROW 
414 — 14th St., Denver 
Seeretary—Mary MACKEY 
810 Metropolitan Bldg., Denver 
CONNECTICUT 
Pyesident—MOLulE J AFFE 
257 Church St., New Haven 
Secretary—Mary McINERNEY 
296 Bedford St., Stamford 
DELAWARE 
Pyesident—Mrs. MILprReD H. HARRINGTON 
Kings Highway, Dover 
Secretary—Mrs, ELIZABETH S. LILLY 
1810 Washington St., 
Wilmington 
DISTRICT OF COLUMBIA 
President-—Mrs. Mary F. FoRNEAR 
Walter Reed General Hospital 
Secretary-—Mrs. FLorENCE E. LazEROW 
1710 Rhode Island Ave. N.W. 
FLORIDA 
President—CHARLOTTE BROWN 
517 Power and Light Bldg., 
St. Petersburg 
Secretary—RUTH LIPSCOMB 
717 Power and Light Bldg., 
St. Petersburg 
GEORGIA 
President—BERNADETTE ENGLETT 
1759 Fladler Ave., N.E., Atlanta 
Secretary—-ILA MAE DOBBS 
627 Candler Bldg., Atlanta 
HAWAII 
President—-Mrs. MyrTLE TANAKA FUJI 
1535 B. Kewalo, Honolulu 
Secretary-—-ADELINE RODRIGUES 
1802 Bingham St., Honolulu 
ILLINOIS 
President—DELLA SERRITELLA 
7534 No. Ellwood Ave., Chicago 
Secretary—JANE ROSENCRANS 
2065 Jarvis Ave., Chicago 
IOWA 
President—MARJORIE E. THORNTON 
1113 Equitable Bldg., Des Moines 
Secretary—Mrs. Lois CLARK 
1100 Wolcott St., Des Moines 
MAINE 
President—CLaRA TAPLEY, D.H. 
189 Exchange St., Bangor 
Vice-President—FLORENCE Porter, D.H. 
State Bureau of Health, Augusta 


MASSACHUSETTS 
President—EDNA S. HALIBURTON 
196 Marlborough St., Boston 
Secretury—MILpRED L. Woop 
358 Commonwealth Ave., Boston 
MICHIGAN 
President—MARJORIE J. BRETZ 
1938 Oakland Ave., Kalamazoo 
Secretary—MARGARET STUCKLE 
22010 W. Mich. Ave., Dearborn 
MINNESOTA 
President-—KAYHRYN GARDNER 
2323 Lincoln St. N.E., Minneapolis 
Secretary—ELIZABETH FERM 
4135 Emerson Ave., N. Minneapolis 
MISSISSIPPI 
President—IRENE BOSWELL 
833 Hooker St., Jackson 
Secretary—SarRAH 
Hinds County Health Dept., Jackson 
MISSOURI 
President—VERNA KINDER 
Shukert Bldg., Kansas City 
Secretary—Brtty MONROE 
633 Wyandotte St., Kansas City 
NEW YORK 
President—ALta M, GATES 
544 Woolworth Bldg., Watertown 
Secretary—GERTRUDE HOUGHTON 
116 Keyes Ave., Watertown 
OHIO 
President—THELMA Myers 
2069 Carabel Ave., Lakewood 
Secretary-——DorotHy O'BRIEN 
1842 Rudwick Rd., Cleveland 
PENNSYLVANIA 
President—ALINE WIDEMAN 
Woodville, 
Secretary—BLANCHE DowNIE 
7222 Lincoln Drive, Philadelphia 
SOUTH CAROLINA 
President—Miss Mary HuGHes 
809 Andrews Bldg., Spartansburg 
Secretary—Mattiz L. CANNADA 
911 Woodside Bldg., Greenville 
TENNESSEE 
President—JEWELL KEY 
604 Medical Arts Bldg., Knoxville 
Secretary—Miss LuNN 
809 Bennie Dillon Bldg., Nashville 
WASHINGTON 
President—AGNES FALCONER 
1000 Cobb Bldg., Seattle 
Secretary—RutuH DouGtas 
914 Green Bldg., Seattle 
WEST VIRGINIA 
President—NeEtTTIE ELBON 
Mercer School, Charleston 
Secretary—ANNE WEIFORD 
1119 Quarrier St., Charleston 
WISCONSIN 
President—Mary MIKALONIS 
2039 No. Prospect Ave., Milwaukee 
Secretary—Bertty Brown 
1126 E. Pleasant St., Milwaukee 
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Officers and Trustees of the 


American Dental Hygienists’ Association, Inc. 


1936-37 


President 


President-Elect 
AGNES G. Morris - + + 886 Main Street, Bridgeport, Conn. 


Vice-Presidents 
Second—-Cr1iA PERRY - 1002 Bldg., Miami, Fla. 
Third—KATHERYNE GARDNER 2323 Lincoln St., N. E. Minneapolis 


Board of Trustees 
A. REBEKAH Fisk, 1937 - ~ General Dispensary, War Dept., Washington, D. C. 
Mrs. IsABELL KENDRICK, 1937 - - 21 Standish Street, Springfield, Mass. 
Mary MIKALONIS, 1937 - - 2039 N. Prospect Ave., Milwaukee, Wis. 
DorotHy O'BRIEN, 1938 - - - - 321 So. Overlook Rd., Cleveland, Ohio 
BLANCHE SULLIVAN, 1938 - 1003 Cobb Bldg., Seattle, Wash. 
FRANCES SHOOK, 1939 - - - - - - ~- 7815 E. Jefferson Ave., Detroit, Mich. 
DELLA SERRITELLA, 1939 - - + + 7534 No. Ellwood Ave., Chicago, IIl. 
Mary GeraGHTy, 1939 - + Bedford St., Georgetown, Dela. 


Secretary 
Daisy BELL - - - - + + + 974 Amherst St., Buffalo, N. Y. 


Treasurer 
Cora UELAND - - - + + 923 So. Irolo St., Los Angeles, Cal. 
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